PERS Form 20

IRREVOCABLE ELECTION FORM
TO RECEIVE THE ANNUAL BENEFIT ADJUSTMENT IN MONTHLY INSTALLMENTS

Instructions: Type or print in black ink. An election form is not required to receive the Annual Benefit Adjustment in December each
year. This form must be received by PERS on or before June 1% to be applicable for the following fiscal year. IF THE RECIPIENT
RECEIVES MORE THAN ONE CHECK FROM PERS, A SEPARATE ELECTION FORM MUST BE COMPLETED FOR EACH
ACCOUNT. Please complete all sections.

Section 1: Benefit Recipient Information

Name: SSN: Date of Birth:

Mailing Address: City: State: Zip Code:

Telephone Numbers: Home: Work : Other :

Section 2: Retirement Plan (select one)

[ Public Employees’ Retirement System (PERS) [ Mississippi Highway Safety Patrol Retirement System (MHSPRS)
[ Supplemental Legislative Retirement Plan (SLRP) 0 Municipal Retirement System (MRS) City

Section 3: Account Information (select one) [IRETIREE ACCOUNT [ SURVIVOR ACCOUNT
Section 4: Annual Benefit Adjustment (COLA) Payment Authorization (select one)

0 AsaPERS, SLRP, MHSPRS, City of Biloxi General Municipal Employees, City of Biloxi Fire & Police, or City of Gulfport
benefit recipient, upon eligibility, | elect to receive my COLA in twelve (12) equal monthly installments beginning in July of
each year. This is an IRREVOCABLE election. Once the monthly installments begin, the lump sum payment option is no
longer available.

[J As a Municipal Retirement System Benefit Recipient from the City of Biloxi, City of Biloxi Fire & Police, City of Gulfport,
City of Columbus, City of Greenville, City of Hattiesburg, City of Pascagoula, City of Vicksburg, or City of Yazoo City, upon
eligibility, I elect to receive my COLA as follows:

Select one: [ two (2) months (beginning in January) [ three (3) months (beginning in January)
[ four (4) months (beginning in January) [ five (5) months (beginning in January)
[ six (6) months (beginning in January)

IF NO OPTION IS SELECTED HERE, COLA BENEFITS WILL BE PAID IN A LUMP SUM.

Election of a monthly COLA payment option is an IRREVOCABLE election.
Once the method of payment selected here begins, no other option is available.

Section 5: Authorization and Acknowledgment of Benefit Recipient:

I do hereby acknowledge that | have read and understand the provisions for receiving the Annual Benefit Adjustment or Cost of Living
Adjustment as outlined on the reverse side of this form. 1 understand that by signing this election, it is irrevocable and cannot be

changed.

X

Signature of Benefit Recipient or Authorized Representative Date of Signature

If an Authorized Representative signs this form, attach a copy of the Durable Power of Attorney, Conservatorship, or Guardianship
papers, or other legal documents as proof of authority to sign this form.

[J LEGAL DOCUMENTS ATTACHED

PUBLIC EMPLOYEES’ RETIREMENT SYSTEM OF MISSISSIPPI 4 429 Mississippi Street 4 Jackson, Mississippi 39201-1005
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COLA (13™ CHECK) FACT SHEET

All PERS retirees and beneficiaries who have been receiving an allowance from PERS for at least one full fiscal year are eligible to
receive an Annual Benefit Adjustment to the retirement benefit. The state's fiscal year is July 1st through June 30th. A member retiring
effective July 1st, would be eligible for an Annual Benefit Adjustment during the fiscal year beginning twelve (12) months later on July
1st. But if a member retired effective August 1st, the first Annual Benefit Adjustment would be paid during the fiscal year beginning July
1st, 23 months after the effective date of retirement.

PERS/SLRP Benefit Recipients:

Annual Benefit Adjustment Calculation :

Step 1- Multiply the monthly base benefit by twelve (12) to obtain the annual base benefit.

Step 2- Multiply the number of full state fiscal years in retirement prior to age 55 by 3% and multiply that percentage by the annual base
benefit found in Step 1 above.

Step 3- Using the number of full state fiscal years in retirement beginning with the year in which the member reached age 55, find the
appropriate factor in the table below under the 3% Compound Interest Table. Then multiply the percentage factor from the Table by the
annual base benefit found in Step 1.

Step 4- Add the amounts calculated in Steps 2 and 3 to determine the Annual Benefit Adjustment.

There are two (2) payment methods for receiving the Annual Benefit Adjustment:

1. The recipient may receive the entire payment in a lump sum on December 15" of each year provided that the recipient is entitled
to a retirement allowance on December 1* to be eligible for the Annual Benefit Adjustment; or

2. The recipient may irrevocably elect to receive the Annual Benefit Adjustment in twelve (12) equal monthly installments throughout
the fiscal year beginning in July of each year.

MHSPRS Benefit Recipients:

Annual Benefit Adjustment Calculation:

Step 1 - Multiply the monthly base benefit by twelve (12) to obtain the annual base benefit.

Step 2 - Multiply the number of full state fiscal years in retirement prior to age 60 by 3% and multiply that percentage by the annual base
benefit found in Step 1 above.

Step 3 - Using the number of full state fiscal years in retirement beginning with the year in which the member reached age 60, find the
appropriate factor in the table below under the 3% Compound Interest Table. Then multiply the percentage factor from the Table by the
annual base benefit found in Step 1.

Step 4 - Add the amounts calculated in Steps 2 and 3 to determine the Annual Benefit Adjustment.

There are two (2) payment methods for receiving the Annual Benefit Adjustment:

1. The recipient may receive the entire payment in a lump sum on December 15" of each year provided that the recipient is entitled
to a retirement allowance on December 1* to be eligible for the Annual Benefit Adjustment; or

2. The recipient may irrevocably elect to receive the Annual Benefit Adjustment in twelve (12) equal monthly installments throughout
the fiscal year beginning in July of each year.

To receive the Annual Benefit Adjustment in a lump sum on December 15" of each year, no election form is required. Generally,
total COLA benefits are the same under any payment option. A possible exception exists in the year in which the retiree or beneficiary
dies and benefits cease.

ANNUAL BENEFIT ADJUSTMENT CALCULATION INTEREST TABLE

YEAR SIMPLE COMPOUND YEAR SIMPLE COMPOUND
1 .0300 .0300 16 .4800 .6047
2 .0600 .0609 17 .5100 .6528
3 .0900 .0927 18 .5400 .7024
4 .1200 .1255 19 .5700 .7535
5 .1500 .1593 20 .6000 .8061
6 .1800 1941 21 .6300 .8603
7 .2100 2299 22 .6600 9161
8 .2400 .2668 23 .6900 .9736
9 .2700 .3048 24 .7200 1.0328
10 .3000 .3439 25 .7500 1.0938
11 .3300 .3842 26 .7800 1.1566
12 .3600 4258 27 .8100 1.2213
13 .3900 4685 28 .8400 1.2879
14 4200 5126 29 .8700 1.3566
15 .4500 .5580 30 .9000 1.4273




